LETTERS TO THE EDITOR
Pulse electromagnetic energy and pre-tibial lacerations: a randomized clinical trial Sir A trial was conducted to assess the effect of pulsed electro-magnetic energy (PEME) on the healing time of pre-tibial lacerations, which are seen commonly in A & E departments. A total of 129 patients were entered into a randomized trial comparing the healing rates of wounds treated with a standard dressing (tulle gras, gauze and a single below-knee graduated compression stocking) against a standard dressing with PEME.
Pulsed electromagnetic energy (PEME) is often used as an adjuvant to other treatments for open wounds. Little data exists as to the efficacy of physical treatments in humans. Callum and colleagues (1987) have shown the efficacy of ultrasound therapy of chronic leg ulcers. Several authors (Cameron, 1961; Constable et al., 1971; Brown & Baker, 1987) (2, 3, 4) have conducted animal studies which have shown an improved healing in experimental skin wounds. Constable and colleagues (1971) failed to show any improvement in the healing of experimental wounds in guinea pigs using PEME. The only reference the authors could find of this treatment in humans was published in 1964 (Cameron, 1964) , though Wilson (1972) found an improvement in inversion injuries of the ankle. We felt a further evaluation of PEME on a common wound was necessary.
Patients were randomly allocated to two groups on presentation. Both groups received the same initial treatment of tetanus prophylaxis, if needed, wound toilet, approximation of wound by Steri-Strips (3M) and a standard dressing of tulle gras, gauze etc. All patients attended a review clinic weekly for a wound inspection and dressing change. The area of the wound, and time until full epitheliatization was noted.
Those allocated to the PEME group attended the physiotherapy department three times a week. PEME was applied over the dressing by a Curapuls 419 (Enraf Nonius), the physiotherapist being unaware of the wound appearance. This machine delivers short wave radiation of 27.12MHz with a pulse duration of 400 microseconds. Initial settings were intensity 4 (maximum power output 100OW) at a pulse repetition rate of 20 Hz for 10 min. The pulse repetition rate was increased at weekly intervals if the patient did not experience any side effects. The maximum pulse repetition rate was 46 Hz.
A total of 66 patients entered the PEME group, from which 18 were withdrawn (Table 1) . Sixty-three patients entered the control group from which 15 were withdrawn. Consequently 96 patients were assessed with 48 in each group.
Each group was compared with respect of age, sex, mobility, general health, anaemia obesity and drug history (current administration of antibiotics, steroids Letters to the Editor 153 There were no significant differences between the groups with respect to age, sex, mobility, general health and drug history. This is summarized in Table 2 . The incidence of acquired infection that necessitated a change in therapy in our study
The 'ten-to-fifteen' syndrome Sir I wish to describe a situation which I encounter occasionally. I wonder whether other readers recognize this syndrome, are aware of previous publications, and what management they recommend.
The patient is usually a schoolgirl aged between 10 and 15. She has hurt her wrist. X-rays are normal. A few weeks have elapsed and the appearance is quite characteristic. The girl stares at her wrist. The wrist and hand are held rigid, the wrist in about 450 of flexion, the fingers and thumb slightly flexed at the interphalangeal joints. The mother is invariably present, again fascinated by the twist.
Gentle palpation results in withdrawal of the entire limb and a trickle of tears gives way to sobbing. Tenderness is generalized distal to the elbow. When requested to move the hand or wrist, the girl denies ability to do so and stares at the wrist more intensely; the entire limb may shake with the effort. Any attempt 
